Features of carotid artery flow velocity in healthy subjects and consequences for evaluating stenosis in the internal carotid artery.
C-W-Doppler analysis of flow velocity in the carotid arteries was performed in 98 healthy volunteers, age 16-74 years, 49 of each sex, and in 23 subjects with carotid disease. Maximum frequency shift (MFS) and total band-width in the healthy proximal internal carotid artery were negatively correlated to age in both sexes (p less than 0.001). MFS was lower in the normal proximal internal carotid artery than in the common carotid artery in both sexes. Minimum frequency shifts were more often, and more negative in the proximal than in the distal part of the internal carotid artery (p less than 0.001 in men and less than 0.01 in women) and still more so in the proximal part of the pathological internal carotids as compared with the normal ones (p less than 0.001). The computer-fitted regression between MFS and the degree of angiographic stenosis in the subjects with carotid artery disease was nearly identical with the mathematically calculated relationship for an ellipsoid stenosis. There is reason to believe that the degree of area stenosis calculated from frequency shift and predicted normal values gives a more true interpretation of functional stenosis than angiography, while the latter might be superior for evaluating vascular patho-anatomy, giving information also about intrathoracic and intracranial vessels, which also is important for evaluating patients with TIA and related symptoms.